
   

 City of Leesville Water Department, 401 Nolan Trace, Leesville, LA 

Mailing address: P.O. Box 1191, Leesville, LA 71496 

Tel. (337) 404-4098 or 4099, Fax (337) 404-4097;  Monday - Friday 8:00 am - 4:00 pm 

 

        

 

 

 

 

 

 

 

 

 

 

 

 

Customer Information 
 

 

_________________________       _________________________       ___________________________ 

            First Name                                   Last Name                                 Spouse’s Name 
 

 

____________________                _____________________                ____________________________ 

               SSN                                      Phone Number                                 Email Address 

 

Service Address 
 

 

_______________________________           ________________     ________________ 

                    Street                                         Apt/Unit/Suite             Zip Code 
 

 

Mailing Address is different from Above 
 

 

_______________________________          _________________     _______________ 

         PO Box/Street Name                           Apt/Unit/Suite              Zip Code 
 

 

____________________                                _________________ 

            City                                                          State 
 

Previous account number if already a City of Leesville Customer: ______________________ 

 

Date Service to be connected: _______________________ 

 

_______________________________________                                     ____________________ 

                         Signature                                                                                Date 
 

By signing this form, the above individual understands that the City of Leesville may withhold or discontinue service rendered by 

this request to any member or agent of a family, household, organization, or business, unless all prior indebtedness to the City of 

Leesville for utility services has been settled in full or arrangements have been made to pay the prior delinquent account balance. 

It is further understood that any charges accrued from a previous delinquent account may be added to the customer’s current 

account. The individual signing above further understands that if the utility bill is not paid by the due date, the account is subject 

to penalties, charges, and disconnection.    

Deposits Required for New Service 

Residential Service Deposit: Inside City, 3/4 inch meter:                $75.00 

Residential Service Deposit: Outside City, 3/4 inch meter:              $100.00 

Commercial Service Deposit: Inside/Outside 3/4 inch meter:          $150.00 

Additional $10.00 Service Fee REQUIRED for ALL Transactions** 

Any meter greater than 3/4 inch will require a larger deposit 

City of Leesville 

Water Department 
Account #______________ 

Paid:__________________ 

Receipt#_______________ 

Reading:_______________ 

You can choose not to give 

Ethnicity/Racial information. It will not 

affect your application. 
 

Ethnicity: Hispanic/Latino ____Yes ____No 

Racial Heritage (check all that apply) 
 

____Asian ____Native Hawaiian/Pacific Islander 

____White ____American/Indian/Alaskan Native 

____Black or African American 


